Background: On cancer, pain is one of the most frequent and distressing symptoms, being present in all stages of the disease. Knowing that, this study aimed to analyze the available evidence in the literature about chronic pain management by nurses in adult patients with cancer.
Introduction
On cancer, pain is one of the most frequent and distressing symptoms, being present in all stages of the disease-diagnosis, during and after treatment, in the recurrence, in advanced stages or in terminal phase [1] , tending to increase with the progression of the disease, and may be present in 20% to 50% at the beginning of treatment and about 70%-90% in advanced stages [2] .
In this sense, it can be a direct result of tumor invasion in 46% to 92% of cases, into nerves, organs, tissues, ligaments and fascia, or by tumor compression and organs obstruction. The suggested treatment, such as chemotherapy and radiation, can also cause damage or visceral injury, musculoskeletal injury, and nerve endings, in 5% to 20% of cases [3] .
About 90% of cancer patients have chronic pain [4] and it is estimated that 42% of cancer patients are subjected to inadequate analgesia. This happens, among other factors, by professional barriers, such as lack of knowledge of the appropriate doses and collateral effects, beyond the relation of dependence and tolerance [5] .
Being a subjective and complex symptom, of difficult assessment, an adequate pain management requires a thorough evaluation of its etiology, understanding of the different types and knowledge of the best therapeutic possibilities, in order to reduce its impact on the life quality of the patients. The initial careful assessment will provide a baseline for determining the subsequent interventions, which not only means the use of analgesics, but also includes action on physical, psychological, social and spiritual anguish of patients, featuring its multidimensional nature [6] .
Proper preparation and nursing knowledge for pain control are fundamental to better care for patients with advanced cancer, since the inadequate assessment of pain and ignorance about the strategies available for its control are factors that can hinder management of this symptom. Thus, there are roles that must be performed by nurses, which is considered the evaluation of pain intensity, therapeutic response, side effects, and obtaining parameters and implementation of measures both pharmacological and non-pharmacological effective in the management of patients with cancer pain [7] .
Considering the importance of scientific evidence-based practice, which emphasizes the use of research to guide clinical decision-making and requires the learning of skills to the use of different processes to evaluate critically and reflectively literature, combining research with professional's clinical expertise and the patient's preferences to make a decision on a specific problem [8] , the present study aimed to examine the available evidence in the literature about the management of chronic pain by nurses in adult patients with cancer.
Methods
It is an Integrative Literature Review (RI). For the formulation of the RI, the following steps were covered, proposed by Mendes, Silveira and Galvão (2008): elaboration of the guiding question, sampling or literature searching, categorization of selected studies, assessment of studies included in the review, interpretation and discussion of the findings; and presentation of the review [9] . This is the guiding question of the study: which are the available evidences in the literature about chronic pain management by nurses in adult patients with cancer? The studies search took place in January and February 2016, through online access in the LILACS, PUBMED, CINAHL and COCHRANE databases, using the controlled descriptors "Pain management", "Nursing care", "Chronic pain", "Oncological nursing", which were combined in each database to ensure wide search.
The criteria established for the inclusion of studies were: original articles in English, Spanish and/ or Portuguese, published in the last 15 years, which are related to the subject, with complete methodological details and consistent results' presentation. Editorials, letters to the editor, reflective studies, reports of experience, duplicated publications, or which do not address the purpose of the review, were excluded.
After identification of the articles, it was initially held a reading of titles and abstracts, in order to select the theme-related publications. Then, the pre-selected articles were analyzed in their entirety. Based on inclusion and exclusion criteria presented, there were selected 19 publications to compose the sample from this review. The flowchart of selection of articles is presented in Figure 1 .
After selecting the studies, these have been categorized, extracting the necessary information that were, then, organized and incorporated in a table. In addition, it was evaluated regarding the level of evidence proposed by Fineout-Overholt et al (2010). Subsequently, evaluation and critical analysis of the articles were held and, from that, the interpretation of results, discussion and recommendations proposed has been reached, ending with the synthesis of knowledge and presentation of the review.
Results
Among the nineteen articles included in the review, it was found that 17 (89.5%) were published in English and 2 (10.5%) in Portuguese. As for the methodological design of the studies, 9 (47.3%) consisted of Randomized Controlled Clinical Trial, 3 (15.8%) almost experimental studies, 1 (5.2%) crosssectional study, 1 (5.2%) prospective longitudinal cohort study, 1 (5.2%) in descriptive observational study, 3 (15.8%) were descriptive with quantitative approach and 1 (5.2%) exploratory-descriptive study. The characterization of the studies included in the review is present in the Table 1 . 
Health Education (n=10)
Corresponds to the studies that addressed health education-related interventions in the management of cancer pain, directed to the patient, caregiver and/or healthcare professionals, whether at home, clinic or hospital. Among the interventions that were made in the studies, 5 (26.3%) evaluated Educational Programs, which include the implementation of scales and other features that allow a better assessment and management of pain [11, 13, 15, 17, 19] ; 2 (10.5%) implemented evidence-based educational interventions, which include focus groups and application of guidelines with the professionals [18, 20] ; 2 (10.5%) applied cognitive-behavioral interventions, with a focus on understanding the nature of symptoms and improving the ability to control the symptoms [14, 16] ; and 1 (5.2%) applied daily pain management journals [12] . Table 2 highlights the main outcomes related to the studies included in the review.
Additional Therapies (n= 2)
Correspond to studies that addressed alternative therapies such as acupuncture, massage, immersion bath, among others. Two studies were identified, which sought to evaluate the effectiveness of manual massage on pain reduction.
The first study compared single-touch massage [21] , the second compared the aromatic manual massage to general manual massage with oil, noting its effect on pain, anxiety, depression and life quality in patients with advanced cancer and palliative care [22] . The massage was superior to the simple-touch [21] , while the aromatic manual massage superimposed the manual massage with oil, with important effect in reducing pain and depressive symptoms [22] .
Clinical Practice (n = 7)
Corresponds to studies that addressed clinical interventions to patients by nurses, such as pain management, nursing diagnoses related to oncology patients with acute or chronic pain, and patient approach.
As for the interventions that were carried out, a study conducted in Europe evaluated the knowledge of nurses regarding the assessment and therapeutic approach to pain through the use of questionnaires [24] . Another study identified the nursing diagnoses and interventions related to pain in cancer patients [23] . Many studies have assessed the intensity of pain and its interference in daily activities, the number of episodes, used therapeutic approaches and the effectiveness of these approaches [25] [26] [27] [28] [29] . It was also observed, as compared to the use of morphine as first choice for analgesia relative to the group following the analgesic scale (starting treatment with nonopioid, followed by weak opioid and finally potent opioid) [26] .
Among the significant findings related to pain assessment, it was found that 65% of patients were taking opioid + analgesics for pain control, and had a 7 average of pain intensity [27] . It showed an average of 6.7 of pain intensity in patients who reported pain. Among these patients, only 63% took drugs as prescription, being 46.6% analgesics, 8% morphine, 8% tramadol and 8% codeine [28] .
Discussion
This review has shown skills that can be performed by nurses for pain management that go beyond the conventional administration of analgesics and opioids. The approach of health education programs and alternative health practices reinforces the dynamic Clinical practice Costa and Chaves [28] Transversal VI
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role of the nurse in conducting measures for the control of pain, including patient's empowerment to self-care and self-management of pain. However, some aspects have limited this review, highlighting the lack of analysis on the included studies regarding the type of cancer, staging of disease and socio-demographic characteristics, able to interfere directly in the pain intensity and management. In addition, there were no systematic reviews and meta-analyzes on the subject.
Results of health education for nurses showed that the professionals who participated in the programs reported greater confidence to assess the pain, to have a more effective attitude to management this symptom, and they also reported reduction of barriers [17] [18] [19] . As an effective result, higher patient satisfaction was obtained, which was caused by two aspects. The first one is related to better pain management, with an approach, evaluation, most appropriate measurement and intervention; the second one is related to an accurate orientation in relation to self-care, focused in rest, comfort, emotional state and patient-controlled analgesia. [14, [16] [17] .
Health education with professional nurses portray an evidence-based care model, combining scientific research with professional practice, and should be a positive process and accepted by the patient [30] . Therefore, various means have been used, including structured educational programs in pain, pain journals, pain measurement scales, cognitive-behavioral interventions, as well as targeted self-management programs.
Educational programs with focus on the pain experience "in cancer" results in improvements in life quality and pain intensity; adjustment in the conceptions and beliefs about cancer pain and its control, increased adherence to drug therapy and greater acceptance of non-pharmacological means [31] . So, information and education can make the difference between effective and ineffective management of pain [32] .
The pain should be considered the "fifth vital sign" and can be manifested in many ways. Therefore, it should be evaluated regularly and systematically with validated assessment tool, with scales that quantify and qualify the painful feeling of accurate manner in order to properly plan anti-algic therapy [33] . In cancer, this symptom is dynamic and can change in response to treatment or disease progression. Thus, it should establish a baseline measurement before any intervention, identifying the location, intensity, duration and frequency of painful episodes and the factors that increase or decrease their intensity, then it should be re-evaluated after each intervention in order to assess their effectiveness and the need for change in the treatment regimen, to better recovery and quality of life of the patient. [34] .
Massage was the alternative therapy used for pain management in both studies that make up this category and show effective results in both pain and mood improvement. Research points out the effectiveness of massage as an adjunct technique to relieve pain caused by cancer, as well as reducing fatigue, nausea, anxiety, depression and stress indicators symptoms. It's also important to ensure that individuals with cancer understand the improvements in physical and psychological symptoms (pain, nausea, anxiety), which can be achieves with the application of periodic massages [35] .
One of the results observed in this review was the use of diagnoses and nursing interventions in patients with terminal cancer [22] . The use of nursing diagnosis directs nursing care to the needs of each client, facilitates the choice of the most appropriate interventions, registers objectively customer reactions and allows subsequent evaluation of nursing care [36] .
In a study carried out with hospitalized patients, there were evidenced values similar to those found in articles that make up this category, in which the average rating of pain intensity of 76 patients was 5.3, considering a scale from 0 to 10. Most patients (71.87%) agreed that received pain medication in the last 24 hours. However, only 18 patients (25%) reported 50% or less pain relief after receiving pain treatments or medications [37] .
On analgesia scale, there is a sequence that should be considered when administering analgesics. It must start with non-opioid drugs and, if pain is not controlled, opioids must be used for mild to moderate pain. If pain remains uncontrolled, an opioid drug is used for moderate to severe pain. In every step on the scale, adjuvant drug may be added [38] .
Nurses play an important role in the management of medicines. This includes ensuring that patients understand what medications they are taking and what the likely side effects are. When administering analgesics, nurses should also be aware of how to progress to the next level of stronger analgesia, in case of pain advance, or how to increase doses when there is failure in the final dose [39] .
Therefore, it reinforces the importance of the nurse's role in pain management in its various forms, from health educational to the implementation of interventions that are informed by the systematization of their assistance, with emphasis on clinical practice and use of complementary therapies. Therefore, we recommend the use of tools to assess pain, the use of nursing diagnoses for rating this symptom, the use of drugs to his relief, according to the intensity and the importance of having more studies in this approach to enrich the management field of pain in cancer patients.
Conclusion
After the analysis of evidence, it was observed the existence of various techniques for the management of chronic pain in cancer patients, including health education, clinical practices and complementary therapies. New clinical practices, aimed at improving the assistance, were also highlighted in the studies, with emphasis on the analysis of nursing diagnoses in patients with terminal cancer, which leads to awareness of the shortage of new diagnoses that are suited to this class of patients; it searches for a more efficient form of pain analysis, but with reference to the cessation of pain and patient satisfaction in handling this.
